
 
  

                 SEOP SURVEY 
 

 
Student: 

Was your SEOP beneficial to you as a student?   Yes     No 

Did you feel all your questions were answered?   Yes     No 
 
Parent: 

Was the SEOP beneficial to your as a parent?   Yes     No 

Did you feel like all your questions were answered?  Yes     No 
  
 
Comments: 
____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
 
 


